Bowel rest and nutritional support in the management of Crohn's disease SIR,-Wc read with interest the paper by Dr Greenberg and colleagues (Gut 1988; 29: 1309-15) who report a trial of bowel rest and nutritional support in the management of Crohn's disease. Remission rates were similar in groups of patients treated by bowel rest and total parenteral nutrition (TPN), oral diet (OD) with supplemental parenteral nutrition and enteral diet. Consequently it was concluded that any benefit was derived from nutritional support and not bowel rest. Unfortunately both the TPN and OD groups received part of their non-protein energy as intralipid. Intralipid has an immunomodulatory effect, impairing monocyte and phagocyte function.' The possibility that such an influence may mask any impact of oral feeding on disease activity does not appear to have been considered either in this paper or in the accompanying editorial (Guit 1988 (Guit : 29: 1304 
